(1) PLACE OF BIRTH GERTIFIGATE OF BIRTH

. File Ho.—For State Registrar Onl
Gommy ot AN e ot v s | BO669 uatar 1y
Township of .\J.NA/¢ 7.7.......... T state B”m of Health

¢ = oy ’
Inc. Town of ...~ Registmﬂon Disl:rict No-. .+ » 5% Registered No. .¥Y. .

or (For use of cal Reistrar)

City of ‘ (No....... ceenisionesd BUY eeeanens. .. . Ward)
af birth oceurs in s hospita.l ‘or other institution, give na.me of same inste ad of street and nuniber.)

: If chil(jl is not yet named, mak
(2) Fllll Name of Chlld, wﬁlﬂ«t“ . W K Vﬁ gt AN { supplemental rgportaé.s direc’?éde

(4) Twin (5). Number in 6) Are - ' DATE
® E?EL iP 534_7 9 or Triplet? ] order of birth Patents 3}2(_ (gnu‘n%@ _7Z _é.
. To be anywered oniy.in event of Twins or Trinlels;,. Married ame of Month) (DA (Yean)

! FATHER. ~ ~ MOCHER.
8 S .
® FULL / W )\(/ MP“ (#) NAME BEFORE /% . %ﬂ_&/
M TARR L d
o Y psC o ©pmBe Yo BC

OF FATHER OF MOTHER
(1) COLOR / é &‘ (x) AGE ﬁu‘ astr A § | o SOLOR ; ﬁ‘ﬁ (7). AGE AT LAST ,2,37
gﬁCE BIRTHDAY (Years) RACE ™ M ’ (Years)
* ||z} BIRTHPLACE | (18) BIRTHPLACE . g
~ %v/C G 8‘ G yotc 8.C

OCCUPATIOR,

(13)~OCCUPATION x9) .
Ikl eherot it Hoecse wﬁ/

MARGIN RESERVED FOR BINDING, .
‘WRITH PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD,

Number of children born to - (21) Wumber of childrén of this mother :
(2;0) mgt%er,inclcudinzmesentbm {’ : nowliving,includinspresentbirth {
‘ COERTIFIOATE OF ATTENDING PHYSICIAN RMZ[D -
(22)Ihere&cerﬁfythatlaﬁendedmemrmotmsdxﬂd,whowas et aecssesy / .M.,
dateabovestateﬂ. T P, M.

(Born jve cyjtillborn) (Hour A, M. or

(24) State whether Jan or Midwife (25) Address of Physleian or Midwife

L ?1f)//c. ﬂ{_
Given name atl‘;l‘led m::t a supplemen- 4 '

Xepo! :
26) Witmess ......... ves S A
@6 (Signa.ture of Witness necessary only
when question 23 is signed by mark)

U { S NS .

et | on e 7B R anl. aw VL) L) et
Registrar . Local Registrak:

*When there ‘was no attending physician or midwife, then the father, householder, ete., should make this return, If

& child breathes even once, it must not be reported as stillborn, No report is desired of stillbirths before the
fifth month of pregnancy.

N. B~1In case of TWINS OR TRIFLETS use a SEPARATE BLANK for each child, and mark the

FIRST-BO . 1o 7 . om 5.
McCaw, of Columbia. RN, No 1. THN OTHER, No. 2, ete, in guestion &

FORM NO, 8




